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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Musf be same as on Statement of Organization) » RE‘*P}-’.QOOS) - REPORT
wihi il Est Q!na Use qu otV
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm. 8 0B

g 1.
IMPORTANT: indicate type of committee you are reporting for: [] 2863 J WG" —Ef-y—&-‘—ﬂ-s—-——f—

Scanned
{ 1 )Skatewiden egisiative Candidsie (2 )Stalcwide PAC (3 )Siale Party ( 4 )County/Local Candidale
5 ;Cnunly PAC ( 8)Baliol iseve/Franchise Commities (7 )Counlylc"l; Cenlral Comivittee Computer

Audited
CANDIDAYE COMMITTEES ONLY:
Cendidate Name Political Party

Office Sought District (if Senate or Housa)

- 352328523 //;/7

REASURER (or person filing this reporty ~  TELEPHONE DATE SIENED/

Late filed reports are subject to possible civil and criminal penaities.

INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;
{ AM FILING A . W{h 2 7'00 qT REPORT FOR AN/A &]ELECTION J{2)NON-ELECTION YEAR,

(report dmg' - - -~ Indicate one
[CCHEGK IF AMENDMENT TO REPORT DATED s Local Commitiees, enter Oate of Elaction

{7] Check if this Is final (lermination) report and atiach Notice of Dissolution Form DR:3, County & Local Commiltaas, entor County in-
(You must continue to file reports until a Natice of Dissolution ig filed ) which Election is hald

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (This is the total of all monies hold

by the committee. This amount MUST be the same as the cash on hand atthe end 7 s‘ } [/ /] /
of tha last reporting period. or must be zero if this is first repor filed.) .. s ‘/

ADD TOTAL MONEY TAKEN IN THIS PERIOD
- e 2,75. 60

Schedule A: Cash Contributions total (Attach Schedule A) (*alse see in-kind below) .,_......,

Schedule F: Loans Received lotai (Attach Scheduie F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..o.oivieicecicre e,

LSchedule H appiies to Candidates’ Committees Only)
SUBTOTAL ..s 9 7 %9, 0 /
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expanditures total (Attach Sehedula B) (**also see debis and ibans balow).... 7 S/ 7 z" j j
Schedule F: Loan Repayments tolal (Attach Schedute F).....................ccovies

CASH ON HAND st the end of this reporting period (if final report. balance must
be 26870) (AUACH DR=3)......cc.iriiitieiieeeir et ettt s set e entneeneersee D 2 3?7' 90 '

**UNPAID BILLS (From Schedule D - Attach Schedule D)....
IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule E)
"oursTAnnma‘t‘mms (me Schedule F - Attach SChedule F) .oo..oeevuvroooer$

o REAK (e [
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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PSYCHIATRIC ASSOCIATES OF NE IA

Reset Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's parsonal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAG CHECK NUMBER (N THE DESIGNAT

DISCLOSURE BOARD.

No. 2143 P. 2
SCHEDULE

A MONETARY

\Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
€0 COLUMN, A LIST OF IO NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 58B.32A(6), lowa Code, prohibits the use of information copied from reports and slatements for soliciting Gontribulions or
for any commercial purpose by any parson other than statutory political committees.

CK# 7@/

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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£5.49

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law mzﬁis candidate commitioes 1o discioe the relationship of any relalive avaking a contribution to the

commites. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by

marringe) . If surname of contributor is the samo 38 candidate, but there i3 no
familiai relationship, enter “not applicable” in the relationship column.

rage_/

s JALS. 0

$

o_S

(Tor Schedute A)
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CONTRIBUTIONS — MONEY YAKEN IN

PSYCHIATRIC ASSOCIATES OF NE 1A

(including candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTET

No. 2143 P, 3

| Reset Form SCHEDULE |
' A MONETARY
(Rev.0703) | RECEIPTS

D CMECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Cada, prohibits the use of infarmation copied from repons and statements for soliciting contributions or
for any commercial purpose by any person other thah statutory political commiittees.

DATE PAC ID NUMBER NAME ANG ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if spplicable) YO CANDIDATE" RECEIVED FUND-
(MM/DDVYR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL 7900
$ ”,
TOTAL (If last page of this schedule)
$
* Disclosurs law m]Eies candidate commiliees o disclose the relationchip of any relative making a conlribytion 1o the
commirtes. Relationship must be shown to the third degres of consanguinity (blood celatives) and affinily (celatives by y 3
mamage) . i surname of contributor is the same as candidate, but thare is no Page of
familial relationship, antar ‘not applicable” in the relationship column. (for Schedule A)
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PSYCHIATRIC ASSOCIATES OF NE IA

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)
BLACK HAWK COUNTY REFUBLICAN CONTRAL COMMITTLL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT

OISCLOSURE BOARD.

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), Lt
€O COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE

No. 2143 P. 4

Reset i’orm SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

O cueck THIs BOX IF
AMENDING FORM

ST THE PAC IOENTIFICATION
IOWaA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Cade, prohibils the use of information copied from reports and slalements for solicking contributions ot
for any commercial purpose by any person other than statutory political committees.

POT—
- DATE
RECEIVED

(MM/DOIYR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE®
{if npplicable)

——————————
RELATIONEHIP

AMOUNT
RECEIVED

¥ IF FOR
FUND-
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INCOME
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ID#

CK#

237

y A G

v

b

D#
CK#

/" .
By T A BT Dt

)72 ¢V

fb/ 7

10#
CK# .

Coll Crdr iy 1A
o [ th 12l elepn

3500

to#

Cke .

1D#
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ID#

CK#¥
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* Disclosure law tequii¥s

SUB-TOTAL

TOTAL (if last page of this schedule)

marriage) . I surname of contributor is the same as candidate, but there is no
famitial relationship, anter *nat applicable” tn the relstionship column.

es) and affinily (relatives by

candidate commitiees (o disclose the refationship of any relative making & coniribulion o the
committes. Relationship must be shown 1o the thitd degree of consanguinity (blood reletiv

sS00e

s.237500

Page 3 °f3

(for Schedule A)
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PSYCHIATRIC ASSOCIATES OF NE 1A

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

No. 2143 P. 5
SCHEDULE
8 MONETARY
(RCV. 07103) EXPENDITURES

{3 cHeck THiS BOXIF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Steternent of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER
CANDIDATE ] NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
; 104
uh? o X ek, lables Aforp- |
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K/ | e %, /Zv-né 70
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SUB-TOTAL | § SF4 7S
TOTAL (if last page of this schedule) | §

[THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must aiso be inventoried on Sohadule H. (Refer to Schadule H Instructions.)

Expenditures .to

Schedule G by the a

ons/enlities providing consuling, advertining, fund-aising, poiling, managing, organizing services must also be detalf temized on

Schedule G instructions and lowa Coda 68A.402(3)()).)

unt, purpose, and date of each type of expenditura made by the person/entity oh behsif of the candidate’s committee, (Rofar to
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(for Schedule B)
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PSYCHIATRIC ASSOCIATES OF NE 1A

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTHTICATION NUMBER IN THE DESIGNATED COLUMN AND THE

No. 2143 P 6

SCHEDULE
B MONETARY
{Rev,07:03) | EXPENDITURES

[0 cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVARLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be seme a3 an Slatement of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED | (Fapplicoble) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
T e i |
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SUB-TOTAL
TOTAL (if fast page of this schedufe)

$ /3% 6g

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mors must also be inventoried on Schedule H, (Refor to Scheduls H instructions,)

Expenditures to’

Schedule G by

Schedule G instructions and lowa Code 68A.402(3)().)

Pﬂﬂi’;ﬁlﬂmﬁ“ providing consutiing. advertising, fund-raising, poling, managing, organizing setvices must also be detall ltemized on
the alount, purpose, and date of vach typo of expandhure made by the person/ontity on bORal of the candidate's commiea. (Refer

Page _Zur  of P

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PSYCHIATRIC ASSOCIATES OF NE 1A

No. 2143 P 7
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.,
COMMITTEE NAME (Must be same @5 on Staternent of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSAC'"ON) EXPENDED
EXPENDED | (¥ applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
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SUB-TOTAL

TOTAL {7 last page of this schedule)
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S 257257

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expendiures to
Schedule G by the a
Schedule G instructions and lowa Code 68A.402(3)().)

Purchases of certsin campaign property costing $560 of more must aiso be inventoried on Scheduls H. (Refer to Schedule H instructions.)

onsfentities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be detail fernized on
unt, putpose, and date of aach type of oxpenditure mado by the person/entity on bahalf of the candidate’s committea. (fefor to
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